B
| FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Jul 22, 2002 8:00 am

DOCUMENT #  K48825 Secretary of State
. Entity Name
TROUT CORP. 07-22-2002 90163 010 ***150.00
Principal Place of Business Mailing Address
%PETER JACOBSEN PROD. %PETER JACOBSEN PROD. B0130891
8700 SW. NIMBUS STE. #B 8700 S.W. NIMBUS STE. #8
BEAVERTON OR 97008 - BEAVERTON OR 97008
: . SRR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 65-(1)89640 Not Applicable
“p Country Zip Country . Certificate of Status Desired O gega.ggq S?e‘:gﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYE’ MARK Street Address {F.O. Box Number is Nat Acceptable)

4501 ISLAND POND CT #702 .

BONITA SPGS FL 34134

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $550.00 1 . - .
- : 0. Electicn Carnpaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd © c?mjr?t?uti'c?n 9 [ fg;%qoh;aegfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O oelets TITLE O change ] Addition
NAME JACOBSEN, PETER NAME
sTREeT A0cRess | 16 DOVER WAY STREET ARDRESS
orv-st-ze | LAKE QSWEGO OR CITY-5T-2P
TME DST 3 Celete TITLE Jchange [ Agdition
NAME LYE, MARK NAME
STREET ADDRESS | 15533 FIDDLESTICKS BLVD. STREET ADDRESS
CITY-ST-7IP FT. MYERS FL CITY-ST-2i9
TILE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE change ] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

R this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

13. | hereby certify that the information supplied
nd accurate and that my signg i re shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supptermnental repgft is{rue
of the corporation or the recelver or trustee gmpoyverg
changed, or on an attachment with an addgg ;

gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: ___ SIGNALESH s T-16-02. 503-$26-933|

Date Daytime Phons #

i H

»rr

CR2E034 (4/02)
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a7 &+

DOCUMENT

1. Entity Name

TROUT CORP, g

K4882

!

. 2002 UNIFORM BUSINESS REPORT (UBR) -

Principal Place of Business

%PETER JACOBSEN PROD.
8700 SW. NIMBUS STE. #6
BEAVERTON OR $7008

us :

Mailing Address_
%PETER JACOBSEN PROD.
8700 S.W. NIMBUS STE. #B

BEAVERTON OR 97008
us

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. " Suite, Apt. #; atc

DO NOT WRITE IN THIS SPACE

City & State _City & State 4. -FEl Number - Applied For
65_0089640 Not Applicable
Zi Count Zi ; iti
b ountty ' courtry &, Certificate of Status Desired | $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
LYE, MARK - Street Address (P.0. Box Number is Not Acceptabie)
4501 ISLAND POND CT #702 .
BONITA SPG5 FL 34134
City F L Zip Code

SIGNATURE

‘8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar bath, in the State of Florida,

Sigrature, typed or printed neme of regisiered agant and tike it applicabie.

INOTE: Registersd Agent signaiure requirsd whan reinstaling) - CATE

Mg corporalion is eligible to satisfy its intangible
Tax filing reguirament ard glects o do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 ak

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delese TE ) Ghange (] Addition
NAME JACOBSEN, PETER HAME '
street Annaess | 16 DOVER WAY STREET ADDAESS
CITY-5T-2IP LAKE OSWEGO OR CITY-3T-21F
TITLE DsSY T Gelete TMLE O Change (] Addiion
NAME LYE, MARK NAME -
sTREET ADDRESS | §5533 FIDDLESTICKS BLVD. S1REET ADDRESS
GITY-5T-2IP FT. MYERS FL Crry-51-7I0
ITLE [ Detete TITLE [ Change [ Addition
HAME ’ NAWE
STREET ADBHESS STREET ADDRESS
CITY-5T- 21 CITY-51-21e
TTiE 3 palete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP OITY -5T- 2P
TImLE 1 Delote ML [T Change ] Additinn
HAME HAME
STREET ADDRESS STREET AGTNESS
CITY-ST- 2P CITY- ST-2IP
THLE 1 pelete L O change ] Addition
PAME NAME
T TADDRESS STREET ADDRESS

f-aw CIFY-5T- 2P

changed, or on an attachment gh address, with-3l other lthe empowerad.

SHANATEIDE.

13. ! hareby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlity thal the inforrnation
indicated on this reperl or sepplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rsceiver of frustee empowered lo exscute this repart as required by Chapter 607, Floridz Statules: and thal my name appears in Block 11 or Block 12 if

N
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FagEx
Tracking
Numbar

FedEsc. st irvin

Express

£33k 1218 5705

i

Rasatedl

HEhifidss o : R T o ST h Ao AR e L s
1 From sea pon soresgiaca : 4a Express ackage Servige Packages up to 150 lbs.
t \N OU! Sender’s FedEx - Dalivtry comarimant may b ey in 5o wias..
. 4 . - T L . . . 40 - E iaht
Date 7 \ . D\ Account Nember 1354—-27%4~1 ] m_mamx,v:e._é,.m-a,._wﬁ:_na s FadEx Standard Overnight 7] me.mw__m”mmmﬁm |
. )
Sender's e ey . - -
Name zaﬁ)_ CoO Q; :\\N\\ ponel BOF) B25-9331 {7 FedEx2Day " [ FedEx Express Saver I_ ] T
= - Sacond husiness day 4 Third buswnass day 1
. — FadEx Envelope rate not avaiable Miniowm cherge: Dng-pound ot ——! .

4b Express Freight Service Packages over 150 fbs.

Compary PETEF. JACOBSEN PRODUCTIONS

Addrass m.w.ﬁxu OW Zmﬁcﬁwcm &VE m.,_..m B

. u-m...-zngsﬁs-aa}w-_n_!!wﬂ.iu.-up
_H_ FedEx 20ay Freight D wwmmx u_umu.waﬁg .

FadEx 1Day Freighi* C
v . Second business cay

D Next busingss day
* Cadt o C

‘mn—amnm_._m *Gaclared valun Bmit §59)
¢y BEAVERTON sae OR gp F7008 FedEx Envelope® [ FedEx Pak [ Other
— : e
Your Int illing Referen # : <RGN Qruf , -
2 ?m.m,"rmsﬂ:ﬂ.wuzsm_zﬂn Tence Y O\ ) X O 6 Special Handlin ; ~——  Inclnde Fedéu address ip Sewiond. e
P q i 1
SATURDAY Del» i} HOLD Weakd HOLD Saturd
" T _ Dt Opeifid  OfSER
Name ..dum b+ . O % Jﬂlm ) Phone nwg_ Iwm\DOQU Eedbx 202y slact TF cades Fedbs e vt :ﬁiﬁpﬁ&ﬁi
_ - : Does this shipment contain deagarous goods? - Fadlx 20ay10 daiet meetons:
H.u; N § % ﬁ) ] T Dne boxk st be checked —
ey VNV ISVON_ O (v atons O O O o OO0

Shreel

Dangarous Goods fincludng Ory c#) < st be shipped i FadE packaging. _H_ Cargo Aircraft Only - B

Address L OD m; m\”\ mp‘_ jm m

Te“HOLD" ak Fud€x locaton, pri FCEx address

Address

Wa canngt de¥uer 1 PO boxes or PO ZIP codus,

ayment Billso:
Enter Fzdex AcsL No. or Credil Cacd Ne. balaw, ————y

[ Recigiont [ | Thapany | CreditCard

Sender [ castvcheck

Acct No in Seetign
it ba biled,

ZIP

w L

32299

Dt /FoorSuite/aom FedEx Azt No. . Exp.

Cracie Cand No. Dat
Total Packages Total Welgtt Total Declared Valuet

3\419\: P/__D NSNS

By using this Airbil you apraa to the service candigons on tha hack of this Airbill
and in our current Sevice Guide, mcluding tarms thet linit eur Eability,

Questions? Visit our Webh site at fedex.com
or call 1.800 Go.Fed B B0 463 3339.

‘FDYNIVL THL 0L SMINIASY IBOJNR AdDD SIHL NIVLIE ANY TInd

$ 00

ur sabiiy i mited to $100 unless you declarg 3 higher value. See hack for demils. FedEx Usa Only

§ Release Signature s wauorie defvery wihous o

signarve.

By sipaing you authasiz us to daliver this shipment withawe abtaining & signaturs F_ —.— .ﬂ
and agree indemniy and hold us harmlass from any resutting claims.

Q212274477

SAF+ figy Datg MO0 «Pan #ISTEI0S * &1 8347001 Fedka s PRINTED 41 U S A

T 3 e R o
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U.5. Mail: PO Box 727
Memphis, TN 36194-4643

FedEx Express
Customer Support Trace
3875 Airways Boulevard
Medule H, 4th Floor
Memphis, TN 38116

KL L Teiephone; 90%-365-3600
Express
7/1012002

Dear Customer:

Here is the proof of delivery for the shipment with tracking number 833612185705. Our records
reflect the following information.

(35045
’

Delivery Information:

Signed For By: G.SMITH

Delivery Location: 409 E GAINES
Delivery Date: May 1, 2002

NH 85

Delivery Time: 0900

Shipping Information:

Tracking No: 833612185705

Rectpient:
DEPT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES ST
. TALLAHASSEE, FL 32399
us

Shipment Refergnce Information:

Ship Date: April 30, 2002 —
&

Shipper:

MONICA CRUZ

PETER JACOBSEN PRODUCTIONS
8700 SW NIMBUS AVE STE B
BEAVERTON, OR 970087119

TROUT CORPORATION

Thank you for choosing FedEx Express. We look forward to working with you in the future. .

FedEx Worldwide Customer Service
1-800-Go-FedEx®

Reference No.: R200207 1000053840481
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pjp Peter Jacobsen Productions, inc.

July 16, 2002

Florida Department of State
Attn: Justin Shivers

P.O. Box 6327

Tallahassee, FL 32314

Dear Justin Shivers:

Per our phone conversation regarding Trout Corporation payment on check# 215 from
April 30, 2002 to Department of State for $150.00. [ have enclosed a copy of who signed
for it when it was previously federal expressed along with the check copy.

In short, check# 218 for $150.00 is enclosed to replace the lost one. You have ensured us
if the old check shows up; you will send it back to us at the below address. Thank you for
your help. If you have any questions, please do not hesitate to call me directly.

Peter Jacobsen Productions, Inc.
Trout Corporation |

Accounts Payable Manager
503-672-8158

Enclosure

www.pjp.com

8700 SW Nimbus Ave., Suite B, Beaverton OR 97008-7119 | 503 526 933 } 503 641 2957
phane fax



